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Three per second spike and wave discharges 
and, cognitive impairment, counterexample 
to the three second rule, 215-217 
—dipole theory of EEG, 121-131 
—relationship to primary generalized epilepsy, 
1-21 
Topography and, auditory and visual P300 in 
normal adults, 145-150 
—auditory and visual P300 in normal children, 
46-51 
—P300, poor response to imipramine in 
ADHD, 191-201 
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—See also QEEG 
Transcranial magnetic stimulation and, psy- 
chiatric research, 170-171 
Traumatic brain injury and, See Head injury 
Tricyclic antidepressants and, review of stan- 
dard EEG in psychiatry, 35-39 
Triphasic waves and, Creutzfeldt-Jakob dis- 
ease with BAEP 95-99 
Visual evoked response and, Alzheimer's dis- 
ease, flash, 160-161 
—P50 changes in normal subjects, 151-154 
—P300 in normal adults, 145-150 
—P300 in normal children, 46-51 
—usefulness of flash VEP 187-190 
Volume conduction and, dipole theory and 
EEG, 121-131 
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